STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

FORM DPW.ClA 215

FOR THE MONTH OF  June 2016

Date: June 29, 2016

CONTRACTOR: Henry's Equipment Rental & Sales, Inc.
ADDRESS: PO Box 4070 Contract No. 64453 [ ,{

City, State ZIP: Waianae, HI 96792 DAGS Job No, 12-20-2686

PRQJECT TITLE: Hawaii State Hospital; Goddard Building Demaolition

CONTRACT
[ ] SUBMMTAL RECISTER | " COMMENCEMENT REQUIREMENTS
Basic Contract Amount 8 2,986,000.00  |puE MONTHLY: { A~ PROJECT SCHEDULE
{ A'DALY REPORTS [ T PAYROLL AFFIDAVI
MONTHLY ESTIMATE CHECKLIST [/]/co ACT NUMBEA
PROJECT NAME AND LOCATION [~ ALL SIGNATURES
| AS NEED - WASTE REDUGTION PROGRESS REPORT
CHANGE ORDERS SPECIALTY / MISC:
Total _$ 1,114,641.00 1 AR CONDITION ACCEPTANCE. 1 '] PAINT ACCEFTANCE |
Adjusted Contract Amount $ 4,100,641.00
WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date a376% $ 1,008,000.00 60.00% $ 668,764.00 $ 1,676,784.00
Retained REDUCED [ } $ 76,607.00 $ 57,416.00 3 134,023.00
Amount Subject to Payment $ 931,393.00 $ 611,368.00 $ 1,542,761.00
Payments to Date $ 931,393.00 $ - 3 931,393.00
Payments Now Due $ - $ 611,368.00 $ 611,368.00
Payment No. FINAL[ ] 04
Aemarks: For projects already Accepted andior
Compieted, delete Statement Of Contract Tima and FOR OFFICE USE ONLY 2 lcendy that the above bill is correct, just, that payment has not been received, and all
add.. payroll aftidavits have been submitted, are current, or proper deductive exclusions have
[ ]Project Acceptance Date been made to this request: and least 80% of our worklorce resides in Hawai. [ ] As &
[ ]1Project Completion Date preferred contractor, | have submitted all apprenticeship approval forms.
1 Computed and Checked by
%J/ /1/ //; JUL 18 200
3 Racommanded Proyect inapectar or Enginger Date

Henry's Equipment Rental & Sales, Inc.
JUE z ]18 2016 Name of Contractar

b f— VA
ﬁg;’q. K?QJ*L__ JUL 18 2015 E Z /Q,Acﬁh

Brancn crnl or Distnict Enginaer By Francef Kama-Sitva, President” Date

y S Cha, rs en issuad al‘l!d.rl]hlﬂJL éﬁi 201R

State Fublic Works Adrminstrator




DPW-CIA 7/06

BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: June 2016

CONTRACTOR: Henry's Equipment Rental & Sales, Inc. Contract No.: 64453
PROJECT TITLE: Hawall State Hospital; Goddard Bullding Demolition DAGS Job No.: 12-20-2696
E CONTRA
=] LICENSE BASIC CONTRACT| COMPL. %| RETN AMOUNT]
d PRIME CONTRACTOR |TRADE NO. AMOUNT| TO DATE| CMPL % BETAINED
Henry's Equipment Rental & 9General Contractor ABC-21835 $2,365,271 $483,834] 20 46% 5% $24,191|A

24U
CONTRACT|
LICENSE BASIC SUB-CONTRACT| COMPL. %| AETN AMQOUNT
SUBCONTRACTOR TRADE NO. AhﬂJNT TODATE| CMPL 2%| RETAINED
Davld's Fencing Temporary Fencing C-21806 $38,700 $38,700] 100.00% 10% $3.870
Environmental Control Special Asbestos/Abatement C-15254 $481,600] $481,600] 100.00% 10% $48,160
HH Electric Electrical C-13528 $55.235 §3,866] 7.00% 10% $386
Island Landscaping & Maint. |Landscaping/Iirigation C-8952 $44,445 0.00% 10% $0
Structural Pest Control Soll Treatment PC-489 $749 0.00% 10% $C
#DIV/O! 10% $0
#DIV/Q! 10% 50
#DIV/D| 10% $0
#DIVVO! 10% $0
#DIV/IO! 10% £0
#DIV/O! 10% $0
H#DIVIO! 10% $0
#DIV/O! 10% $0)
#DIVIDI 10% $0
#¥DIV/Q! 10% 50
#0DIV/0! 10% $0|
#DIVI 10% $0
#DIV/0! 10% $0
Total Retalned from Subs $620,720]  $524,166 $52,416|B
EEESEANESNNAEEEEEANS : :::::::::

| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $76,607|

| cerlify that the above relentions are correct for this request.

Checked/Vearified by

Al

Initlal - Project Inspector or Engineer

Henry's Equipment Rental & Sales, Inc.

By Fra{ces-Kma Siiva, President

tractor

7//://(

Date

NOTE:
Colurnar totals shall be equal in dollar value to that on
the Monthly Estimate Sheet



DPW-CIA 7/06

CHANGE ORDER - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAH
Department of Accounting and General Services
Division of Public Works

For the Month of: June 2016

CONTRACTOR: Henry's Equipment Rental & Sales, Inc. Contract No.: 64453

PROJECT TITLE: Hawaii State Hospital; Goddard Building Demolition DAGS Job No.; 12-20-2696
a CHANGE]
uf ORDER
(o] LICENSE CHANGE QRDER| COMPL. %] RETN AMOUNT
(‘_)' PRIME CONTRACTOR |TRADE @ AMOUNT| TO DATE| CMPL % AETAINED|

|Henry's Equipment Rental & §General Contractor ABC21835 $315,367 $189,220{ 60.00% 5% $9,460|A

AN NI EEEE NI NN ENANAAN R L]
WENUEEEN/ EENENENEEENE

CHANGE]
ORDER SUB
LICENSE CHANGE OADER SUB . AMOUNT
|| SUBCONTRACTOR TRADE @ A_@NT TODATE| CMPL RETAINED
Environemtnal Control Specia]Asbestos Abatemant C15254 $799,274] $479,564| 60.00% 10% $47.956
#DIV/O! 10% 50
#DIV/O! 10% 50
#DIV/0! 10% $0
#DIV/OH 10% $0
#DIVIQ! 10% $0
#1101 10% $0
HOIVIO 10% 30
#DIv/0! 10% $0
#DIV/OI 10% 50
#DIV/O 10% $0
#DIVI! 10% $0
#DIVIQL 10% $0
HDIV/O! 10% $0
#DIV/0! 10% $0
#DIV/OI 10% 50
#DIV/OY 10% $0
#DIV/O! 10% $0
Total Retained from Subs $799.274] $479,564 $47,956|B
) | $1,114,641]  $660,784
R R R R

| |cCHANGE ORDER CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $57,416|

| certify that the above retentions are correct for this request.

Checked/Verified by:

Henry's Equipment Rental & Sales, Inc.
Al

{ . ” ¥t ﬁ 7 //( // { Initlal - Project Inspector or Engineer
By 7Enature Date

NOTE:
Columnar totals shall be equal in dollar value to that on
the Monthly Estimate Shaet




STATE OF HAWAII

DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

PAYMENT NO.: 4

BILLING MONTH: June-16

DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PROJECT TETLE: HAWAII STATE HOSPITAL - GODDARD BUILDING, DEMOLITION

DAGS JOB NO.: 1 2-20-2696

CONTRACT NO.: 654453

CONTRACTOR: HENRY'S EQUIPM'T RENTAL B SALES,INC

VENDOR CODE: 24391400

Original Contract Payment Suffix: 3,2
Suffix Fund Symbot mou arped Retainage Amount Due
Totals:
Change Order Payment Suffix: 3,4, 5
Suffix u mbol mou a d Retainage Amount Due
23 BI3=4£14M $79 233 00 = $ 74, 23320
04 B £58M $ 475, 367,00 o $ 473,367 00
o5 B15-408M £r14, 38400 ¢ 57,4H¢,@ 50 768,00
Totals: $668,784.00 $57,416.00 $611,368.00
Grand Total; $668,784.00 $57,416.00 $611,368.00

JUL 21 2016

Nee
Verified DATE

(This Sectian for Administrative Services Office Use Only)

Vendor Code 24391400

Cost Code

ECEIVE

JUL 21 2016

STAFF SERVICES OFFICE

DACS, DIV, OF PUBLIC WORKS

Voucher No.

Verified By

BOOBN O

Fi/ AUG -2 206



